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Transmitted herewith for filing is the non-provisional utility patent application entitled: 
Clip Gasket Termination 

which is: 

[X] This non-provisional patent application is based on Provisional Patent Application No. 

60/415,047, filed October 1, 2002. 
'Enclosed are: 

[X] Specification (including Abstract) and claims: 1 1 pages. 

[X] 5 sheets of drawings (formal). 

[X] Newly executed Declaration (original). 

[X] Under PTO-1 595 Cover Sheet, a copy of the assignment of the invention. 
[X] Name of Assignee: Davlyn Manufacturing Company, Inc. 
[X] Applicant(s), by its/their undersigned attorney, claim(s) Small Entity Status under 
37 C.F.R. §1.27 as [X] a Small Business Concern. 
• [ ] Request for Nonpublication of Application Under 35 U.S.C. §122(b) 
[ ] Other: 
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[ ] The Commissioner is not authorized to charge the filing fee at this time as we 
elect to defer payment of the entire filing fee until receipt of a Notice to File 
Missing Parts 

[X] A check in the amount of $375.00 to cover the filing is enclosed. 

[X] The Commissioner is hereby authorized to charge and/or credit Deposit Account 

No. 50-1017 (Billing No. 206652.0050) as noted below. A duplicate copy of this 

sheet is enclosed. 

[X] Any overpayments or deficiencies in the above-calculated fee. 

[ ] Filing fee in the amount of $ as calculated above. 

[XJ Any additional fees required under 37 C.F.R. §1.16 and §1.17. 

[X] In the event that a Petition for Extension of Time is required during the 
prosecution of this application, but not submitted, please charge any 
extension fee under 37 C.F.R. § 1.136(a) to our Deposit Account noted 
above. 
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(Date) 
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Telephone: 215-965-1200 
Direct Dial: 215-965-1310 
Facsimile: 215-965-1210 
E-Mail: jjamieson@akingump.com 
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